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Milwaukee County COVID-19 Data Summary 

Milwaukee County COVID-19 Epidemiology Intel Team 

This report was updated on July 1, 2020 and includes data through June 30, 2020. Note that data for recent 
weeks may be under-reported due to pending test results. 

Milwaukee County COVID-19 Summary Statistics 

 
Overall Milwaukee County COVID-19 Summary Statistics 
 March  4 - June 30  

Number of tests 105,567 

Number of cases 11,282 

Percentage of positive tests 10.7% 

Number of hospitalizations 1,405 

Number of deaths 367 

Case fatality rate 3.3% 

 
Weekly Milwaukee County COVID-19 Summary Statistics 
 June 24 - June 30  

Number of tests 6,140 

Number of cases 649 

Percentage of positive tests 10.6% 

Number of hospitalizations 68 

Number of deaths 2 
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Total Cases and New Cases 

There are now a total of 11282 cases in Milwaukee County, since the first case on March 11th, 2020. Over 
the last week, we observed 649 new confirmed cases in Milwaukee County, including 512 new cases in 
the city of Milwaukee. Figure 1  shows the daily incidence of new cases (bars) and the average daily 
incidence within the last 7 days (line), which provides a smoothing effect to enhance visualization, for 
both the city and the county. Over the last week, we have seen a decrease in confirmed cases. The highest 
daily case count since the beginning of the epidemic occurred on May 18, 2020, with 345 cases in the 
county overall and 307 cases in the city. Of note, two free testing sites opened to the public within the 
City of Milwaukee on May 11th, which may have resulted in the identification of a large number of new 
cases around this time. 
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Total Deaths and New Deaths 

There are a total of 367 COVID-19 related deaths in Milwaukee County. Over the last week, we observed 2 
deaths, including 1 in the City of Milwaukee. Figure 2  shows the number of daily COVID-19 related 
deaths among Milwaukee County and City of Milwaukee residents. The overlaid lines show the average 
daily deaths within the last 7 days for each jurisdiction. Overall, there appears to be a decrease in the 
daily number of deaths observed, from a peak of 11 deaths on April 8, 2020. Several smaller peaks in 
deaths are notable since April 8th. 
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The COVID-19 Growth Rate 

The time it takes for the number of cases to double is called the doubling time. Figure 3  shows doubling 
times for Milwaukee County, the surrounding Waukesha, Ozaukee and Walworth (WOW) counties, the 
M7 (7-county) metropolitan area, and the state of Wisconsin. Dotted lines indicate doubling times of 1, 2 
3 and 4 days, which are generally associated with a condition of exponential growth. The current 
doubling time in Milwaukee County is 63.65 days. The current doubling time for WOW counties is 34.17 
days. The current doubling time for the state of Wisconsin is 32.61 days. Figure 4  shows the trend in 
doubling times for Milwaukee County and the City of Milwaukee as compared to the state, over the course 
of the epidemic. As illustrated, the epidemic initially doubled more quickly in Milwaukee County and the 
city, but has since slowed (improved) more in the city and county than in the state as a whole. 
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The COVID-19 Reproductive Number 

Another way of examining the growth rate of the infection is to examine the reproductive number (R). 
This number captures the number of new cases that are the result of an existing case. For example, an R 
of 2 would indicate that each infected person infects 2 new people. The following plots show the change 
in R over time for Milwaukee County, Figure 5 , and the City of Milwaukee, Figure 6 , including key dates 
related to physical distancing or focused testing campaigns affecting residents. The R for each date is 
calculated to represent the R for a 7-day period with the start day of that 7-day period represented on the 
graph. After the previous lowest R value in Milwaukee County observed (R = 0.82 on April 9, 2020), we 
observed an increase in R to a high of 1.49 on May 11, 2020. Over the last two weeks, the R decreased to a 
low of 0.77 in the county on May 23, 2020 and has since increased again. Patterns in the City of 
Milwaukee are very similar to those in the county as a whole, with a recent low of 0.76 on May 23, 2020, 
followed by an increase. 
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Demographic Patterns ς Age, Sex, Race and Ethnicity 

Confirmed cases 

COVID-19 cases vary by demographic characteristics. Figure 7  shows cumulative case plots including 
confirmed positive cases with an available specimen collection date, plotted by census block group (CBG) 
median household income, sex, age, and race/ethnicity groups. Most diagnosed cases fall within the ages 
of 18-79. Of all confirmed cases, 47% are male and 53% are female. The largest number of cases have 
been diagnosed among the Hispanic population, followed by the Black/AA population. The lower two 
quartiles of median household income ($0 - $35,833, and $35,834 to $50,096) have a larger number of 
cases than the higher two quartiles ($50,097 to $68,393, and $68,394 to $250,001), with the fewest cases 
identified among the highest income group. Over the past week, we have seen a continued increase in 
cases among the Hispanic community (N = 4093), exceeding those among the Black/AA community (N = 
3250). 

Of note, the number of cases among Asians has increased slowly over the last few weeks, to a total of (N = 
517). We have further observed increases among individuals in the two lowest income groups, and those 
ages 18-59, with similar increases for both sexes. The cumulative number of cases among those ages 18-
39 (N = 4616) exceeds the number among those ages 40-59 (N = 3377). In the last few weeks, we saw the 
number of cases under age 18 (N = 1115) increase to nearly double the number of cases among those 80 
or older (N = 575). 
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When examined as population-based rates in Figure 8, demographic patterns are also apparent. For 
most of the epidemic, we saw a clear age gradient in population-based rates, with older populations 
experiencing greater rates. However, in the last weeks, we have seen a deviation from this pattern, with 
rates among two younger, working age groups (18-39, 40-59) exceeding the rate among the 60-79 age 
group. By race and ethnicity, the rate was highest among Black/AA populations until the beginning of 
May, when we observed a surge among Hispanics resulting in the Hispanic rate (29.12 per 1,000 people) 
exceeding that among all other racial and ethnic groups. The current population-based rate of COVID-19 
diagnosis is similar among Black/AA and Asian populations, with lower rates among all other racial and 
ethnic groups. Rates are very similar among males and females. 
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Hospitalizations 

A total of 1405 individuals have been hospitalized due to COVID-19 in the county. Figure 9  shows 
cumulative hospitalizations based on lab specimen collection date (as admission dates are incomplete). 
The highest number of hospitalizations continues to be among those ages 60-79 (N = 563). The highest 
number of hospitalizations have occurred among the Black/AA community (N = 658), followed by the 
Non-Hispanic White community (N = 405) and then the Hispanic community (N = 238) Overall, counts 
are lower among other racial and ethnic groups. By sex, males are hospitalized more often than females, 
comprising 51% of the total hospitalized cases. More individuals among lower income than higher 
income groups have been hospitalized, with a clear income gradient observed. 

 

When examined as population-based rates and case-based rates in Figure 10 , hospitalization patterns 
are also apparent by demographic characteristics. Both population- and case-based hospitalization rates 
exhibit a clear age group gradient, with older age groups experiencing higher rates. By race and ethnicity, 
population and case-based hospitalization rates are highest among the Black/AA population. For non-
Hispanic whites, the case-based rate is the second highest, at 18.14 per 100 cases, whereas the 
population-based hospitalization rate is lowest (0.82 per 1,000 residents). Rates by gender are very 
similar, with higher hospitalization rates among males. All rates presented are crude rates and only 
groups with 10 or more total hospitalized cases are shown. 
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